software, a program able to identify 256 shades of gray in a specific area of interest. For each patient the bowel [B] and the iliac bone [IB] were analysed, and the Average [A] of the gray-scale was obtained as indicator of the echogenicity. As absolute echogenicity is known to vary with gain and ultrasound intensity, the ratio of the two adjacent structures [B/IB] was used to overcome gain/setting variation and inter-patient variability. Results: Our study population included 70 cases: 31 cases reported by visual judgement as mild EB, 26 as moderate EB and 13 cases as severe FEB. The average B/IB ratio for each group was 0.79 (±0.19 SD), 0.81 (±0.19 SD) and 0.90 (±0.20 SD), respectively. The difference between each of the 3 groups was not significant, but this may be due to the small sample size. Conclusions: The Histogram evaluation of subjectively judged severity of bowel echogenicity confirms the poor reproducibility of the qualitative assessment and stresses the necessity of an objective grading system for increased fetal bowel echogenicity.
OP05.10 Fetal magnetic resonance imaging (MRI) versus 3D ultrasonography (3D-US) in assessment of fetal lung volumes in cases at risk of pulmonary hypoplasia

M.R. Louis
Radio-Diagnosis, Cairo University, Giza, Egypt
Objectives: To analyse the correlation and agreement between 3D-US & MRI in measuring fetal lung volumes in cases at risk of developing pulmonary hypoplasia. Methods: 38 fetuses at high risk of developing lung hypoplasia either due to extrathoracic causes like renal anomalies causing oligohydraminos and skeletal dysplasias with narrow chest (22cases) or due to intrathoracic causes like congenital cystic adenomatoid malformation (CCAM) and congenital diaphragmatic hernia (CDH) (16 cases) were involved in a cross sectional study. 3D volume data sets of the fetal lungs were acquired were using a commercially available ultrasound system & total lung volumes were calculated using the virtual organ computer-aided analysis (VOCAL) method. MRI obtained fast T2 weighted images of fetal chest in axial, coronal and sagittal planes with assessment of signal intensity & lung volumetry. Comparison between mean lung volumes was performed using unpaired t test. Agreement between the 3D-US and MRI methods was done using Cohen Kappa test. Finally sensitivity, specificity, positive predictive value, negative predictive value & diagnostic accuracy were calculated for 3D-US and for MRI. Results: Good agreement was detected between the two methods( Kappa = 0.715, p = 0.001). The measured lung volumes by 3D-US were smaller than those measured by MRI (p >0.05, non-significant). MRI showed greater specificity, positive predictive value and diagnostic accuracy (100%each) than 3D-US (68.75,78.26 &82.86%) respectively. Conclusions: There is good concordance between 3D-US and MRI in measuring lung volumes and in assessment of pulmonary hypoplasia. MRI can be used complementary to US in borderline cases of pulmonary hypoplasia and in difficult diagnostic situations due to complicated lesions or due to technical problems as in cases of severe oligohydraminos & improper fetal position. Objectives: Three-dimensional (3D) sonography allows visualisation of normal and abnormal fetal anatomy in different rendering modes. The images are a unique visual experience for the operator but even more for the future parents. Since the introduction of four-dimensional (4D) ultrasound in obstetrics, we are able to visualise fetal movements in a real-time surface demonstration. However, using 3D/4D ultrasound, the sonographer should always be aware of potential artefacts that may occur during volume acquisition. These artefacts may simulate malformations during routine sonographic examination.
OP05.11
The aim of our study was to classify the artefacts in several types according to the way of their appearance. Methods: A total number of 2334 singleton pregnancies examined during the last five years was included in this study. All examinations were performed with Voluson E8 ultrasound device (GE, Zipf, Austria). Only normal fetuses with a normal amount of amniotic fluid were included in this study. The observed artefacts have been grouped in different types according to the way of their appearance: a) fetal movement artefacts, b) shadow artefacts, c) amputation artefacts caused by the volume box, d) artefacts caused by the electronic scalpel, e) artefacts due to an unfavourable threshold adjustment and f) artefacts due to superimposed objects. Results: A total of 116 different artefacts was found: 38 artefacts were caused by fetal movements, 25 by acoustic shadowing, 18 due to amputation of objects by the volume box and 15 caused by the improper use of the electronic scalpel. In 12 cases there was an unfavourable threshold adjustment and in 8 cases the artefacts were caused by superimposed objects. Conclusions: A proper recognition of the artefacts during the 3D/4D ultrasound examination does avoid the risk of misdiagnosis. Therefore all physicians/sonographers using 3D/4D ultrasound have to be well trained in order to avoid a misinterpretation of the findings they can see on the screen.
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